The risk of combined twin delivery [vaginal delivery (VD) of twin A and cesarean section (CS) for twin B] reported in existing literature ranges between 5-10%., These estimates are based mostly on scarce, retrospective data. We aimed to evaluate to incidence, risk factors for and outcomes of combined twin deliveries, using a sub-analysis of the Twin Birth Study (TBS): a randomized, controlled, prospective study. STUDY DESIGN: The TBS included women with twin gestation at a gestational age of 32+0 to 38+6 weeks, with the first twin in vertex presentation at randomization. Women were randomized to planned CS or planned VD. For the purpose of this sub-analysis, we included all women who had a VD of twin A. Women who had a combined delivery (CS for twin B) were compared with women who had a VD of both twins. Multivariable logistic regression analysis was used to identify factors associated with the combined delivery. RESULTS: Out of the 2,588 women who were included in the original study, 842 women delivered twin A by a VD and were included in the current analysis, of which 59 (7%) had a combined delivery. Women in the combined group had lower rate of nulliparity (22.0% vs. 34.7%, p¼0.047), and higher rate of non-cephalic presentation at delivery (61.0% vs. 27.3%, p<0.001) and presentation at delivery different from randomization (spontaneous version, 72.9% vs. 44.32%, p<0.0001) (Table) . No other significant differences, including weight differences or chorionicity, were found between the groups. In a multivariable model, the only risk factor which was significantly associated with a combined delivery was transverse/ oblique lie of Twin B at delivery (aOR 38.9, 95% CI 15.0-100.7). With regards to neonatal outcomes, combined deliveries Twins B had higher rate of fetal/neonatal death or serious neonatal morbidity, 5-minutes Apgar score<7, NICU admissions, abnormal level of consciousness and assisted ventilation (Table) .
OBJECTIVE:
The risk of combined twin delivery [vaginal delivery (VD) of twin A and cesarean section (CS) for twin B] reported in existing literature ranges between 5-10%., These estimates are based mostly on scarce, retrospective data. We aimed to evaluate to incidence, risk factors for and outcomes of combined twin deliveries, using a sub-analysis of the Twin Birth Study (TBS): a randomized, controlled, prospective study. STUDY DESIGN: The TBS included women with twin gestation at a gestational age of 32+0 to 38+6 weeks, with the first twin in vertex presentation at randomization. Women were randomized to planned CS or planned VD. For the purpose of this sub-analysis, we included all women who had a VD of twin A. Women who had a combined delivery (CS for twin B) were compared with women who had a VD of both twins. Multivariable logistic regression analysis was used to identify factors associated with the combined delivery. RESULTS: Out of the 2,588 women who were included in the original study, 842 women delivered twin A by a VD and were included in the current analysis, of which 59 (7%) had a combined delivery. Women in the combined group had lower rate of nulliparity (22.0% vs. 34.7%, p¼0.047), and higher rate of non-cephalic presentation at delivery (61.0% vs. 27.3%, p<0.001) and presentation at delivery different from randomization (spontaneous version, 72.9% vs. 44.32%, p<0.0001) (Table) . No other significant differences, including weight differences or chorionicity, were found between the groups. In a multivariable model, the only risk factor which was significantly associated with a combined delivery was transverse/ oblique lie of Twin B at delivery (aOR 38.9, 95% CI 15.0-100.7). With regards to neonatal outcomes, combined deliveries Twins B had higher rate of fetal/neonatal death or serious neonatal morbidity, 5-minutes Apgar score<7, NICU admissions, abnormal level of consciousness and assisted ventilation (Table) .
CONCLUSION:
The results of this analysis demonstrate that non-cephalic presentation of the second twin is a risk factor for combined delivery, and that twin B delivered in a combined delivery is associated with adverse neonatal outcomes. This data may be used to better counsel couples who consider a trial of labor, as well as to imply that further training and perhaps simulations may prove beneficial for personnel practicing vaginal twin births.
The immunological basis for villitis of unknown etiology: concordance within dizygotic vs. monozygotic twins
Amir Aviram, Jon Barrett, Arthur Zaltz, Susan O'Rinn, Christopher Sherman, Nir Melamed Sunnybrook Health Sciences Centre, University of Toronto, Toronto, Ontario, Canada OBJECTIVE: Villitis of unknown origin (VUE) is a chronic inflammatory placental pathology that is associated with fetal growth restriction and stillbirth. It has been suggested that VUE represents a form of host-versus-graft disease, in which maternal T-cells react to 'foreign' fetal antigens. However, data in support of this mechanism is scarce. Our objective was to compare the proportion of twin pairs concordant for VUE (i.e., proportion of twin pairs in which placentas of both fetuses are affected by VUE) between monozygotic (MZ) and DZ twins. We hypothesized that if the suggested immunological mechanism is true, the proportion of concordant pairs would be higher among MZ twins (who share the same genetic material) than among DZ twins. STUDY DESIGN: We performed a retrospective cohort study of all women with twin gestations at a single, tertiary centre (2001) (2002) (2003) (2004) (2005) (2006) (2007) (2008) (2009) (2010) (2011) (2012) (2013) (2014) (2015) , who had placental pathology data. Monochorionic placentas were examined as separate placentas according to the relative placental ajog.org Poster Session I Supplement to JANUARY 2019 American Journal of Obstetrics & Gynecology S103
